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Services. As used in this section,
“beneficiaries” includes active duty
members.

(b) Effect of concurrent applicability of
the Federal Medical Care Recovery Act—
(1) In general. In many cases covered by
this section, the United States has a
right to collect under both 10 U.S.C.
1095 and the Federal Medical Care Re-
covery Act (FMCRA), Pub. L. 87-693 (42
U.S.C. 2651 et seq.). In such cases, the
authority is concurrent and the United
States may pursue collection under
both statutory authorities.

(2) Cases involving tort liability. In
cases in which the right of the United
States to collect from the automobile
liability insurance carrier is premised
on establishing some tort liability on
some third person, matters regarding
the determination of such tort liability
shall be governed by the same sub-
stantive standards as would be applied
under the FMCRA including reliance
on state law for determinations regard-
ing tort liability. In addition, the pro-
visions of 28 CFR part 43 (Department
of Justice regulations pertaining to the
FMCRA) shall apply to claims made
under the concurrent authority of the
FMCRA and 10 U.S.C. 1095. All other
matters and procedures concerning the
right of the United States to collect
shall, if a claim is made under the con-
current authority of the FMCRA and
this section, be governed by 10 U.S.C.
1095 and this part.

(c) Exclusion of automobile liability in-
surance and no-fault automobile insur-
ance plans prior to November 5, 1990. This
section is not applicable to automobile
liability insurance and no-fault auto-
mobile insurance plans:

(1) That have been in continuous ef-
fect without amendment since prior to
November 5, 1990; and

(2) For which the facility of the Uni-
formed Services (or other authorized
representative of the United States)
makes a determination, based on docu-
mentation provided by the third party
payer, that the policy or plan clearly
excludes payment for services covered
by this section. Plans entered into,
amended or renewed on or after No-
vember 5, 1990, are subject to this sec-
tion, as are prior plans that do not
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clearly exclude payment for services
covered by this section.

[57 FR 41103, Sept. 9, 1992]

§220.12 Special rules for preferred
provider organizations.

(a) Statutory requirement. (1) Pursuant
to the general duty of third party pay-
ers to pay under 10 U.S.C. 1095(a)(1) and
the definitions of 10 U.S.C. 1095(h), a
plan with a preferred provider organi-
zation (PPO) provision or option gen-
erally has an obligation to pay the
United States the reasonable charges
for healthcare services provided
through any facility of the Uniformed
Services to a Uniformed Services bene-
ficiary who is also a beneficiary under
the plan.

(2) This section provides specific
rules for applying 10 U.S.C. 1095 and
this part in the context of plans with a
PPO provision or option.

(b) PPO plan exclusions and limitations
impermissible. Under 10 U.S.C. 1095(b), no
provision of any plan with a PPO provi-
sion or option having the effect of ex-
cluding from coverage or limiting pay-
ment for certain care if that care is
provided through a facility of the Uni-
formed Services shall operate to pre-
vent collection under this part.

(c) PPO agreement not required. The
lack of a PPO agreement or the ab-
sence of privity of contract between a
plan with a preferred provider organi-
zation provision or option and a facil-
ity of the Uniformed Services is not a
permissible ground for refusing or re-
ducing payment by the plan. The lack
of a contractual relationship between
the plan and the facility of the Uni-
formed Services may not be a basis for
the plan to treat a facility of the Uni-
formed Services as a non-PPO provider
for purposes of the plan’s PPO payment
amount, if the facility of the Uni-
formed Services accommodates the
plan’s fundamental price and utiliza-
tion management standards for its
PPO provision or option, as provided in
this section.

(d) Accommodation of PPO’s funda-
mental price and utilization review stand-
ards. A plan’s duty to pay under this
section is premised on the accommoda-
tion by the facility of the Uniformed
Services of the plan’s fundamental
price and utilization review standards
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for its PPO provision or option, as pro-
vided in this paragraph.

(1) A facility of the Uniformed Serv-
ices accommodates a plan’s funda-
mental PPO price standards by accept-
ing, in lieu of the rates established
under §220.8, the plan’s demonstrated
PPO prevailing rates of payment paid
to preferred providers in the same geo-
graphic area for the same or similar
aggregate groups of services, if such
rates are, in the aggregate, less than
the rates established under §220.8. The
determination of the plan’s PPO pre-
vailing rates shall be based on a review
of all rates, including the professional
and technical components, contained
in all valid contractual arrangements
with facilities and providers in the
PPO network for the year in which the
services were rendered. The rates for
any specific ancillary procedure must
include both professional and technical
components.

(2) A facility of the Uniformed Serv-
ices accommodates a plan’s funda-
mental PPO utilization review stand-
ards by complying with the reasonable
pretreatment, concurrent, or retrospec-
tive review procedures that are re-
quired of all preferred providers under
the plan and by accepting denials or re-
ductions of requested payment that are
consistent with prevailing standards in
the geographic area for medical neces-
sity and proper level of care for the
services involved.

(e) Examples of impermissible PPO re-
quirements. PPO requirements unneces-
sary for the achievement of the PPO’s
fundamental price and utilization re-
view standards and would have the ef-
fect of excluding or limiting payment
to a facility of the Uniformed Services
are impermissible. Examples of such
impermissible PPO requirements fol-
low:

(1) A requirement that a PPO pro-
vider accept all beneficiaries of the
PPO’s plan. A facility of the Uniformed
Services may provide health care serv-
ices only to persons with eligibility es-
tablished pursuant to 10 U.S.C. Chapter
55.

(2) A requirement that a PPO pro-
vider meet particular credentialing, li-
censing, certification, or other pro-
vider selection requirements intended
to promote good quality of care. Facili-
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ties of the Uniformed Services comply
with federal quality standards and a
comprehensive system of provider
credentialing and quality assurance.

(3) A requirement that PPO providers
restrict patient referrals to particular
providers in the PPO network or order
ancillary services only from particular
providers. Facilities of the Uniformed
Services carry out patient referrals and
the ordering of ancillary services in ac-
cordance with applicable Department
of Defense rules and procedures.

(4) Any other PPO requirement that
would purport to require a facility of
the Uniformed Services, in order to ef-
fectuate the legislative purpose of 10
U.S.C. 1095, to act in a manner incon-
sistent with the basic nature of facili-
ties of the Uniformed Services.

(f) Sunset of section. The special rules
established by this §220.12 shall no
longer be in effect as of October 1. 2004.

[65 FR 7729, Feb. 16, 2000, as amended at 67
FR 57742, Sept. 12, 2002]

EFFeECTIVE DATE NOTE: At 65 FR 7729, Feb.
16, 2000, §220.12 was added, effective Mar. 17,
2000, through Oct. 1, 2004.

§220.13 Special rules for workers’

compensation programs.

(a) Basic rule. Pursuant to the general
duty of third party payers under 10
U.S.C. 1095(a)(1) and the definitions of
10 U.S.C. 1095(h), a workers’ compensa-
tion program or plan generally has an
obligation to pay the United States the
reasonable charges for healthcare serv-
ices provided in or through any facility
of the Uniformed Services to a Uni-
formed Services beneficiary who is also
a beneficiary under a workers’ com-
pensation program due to an employ-
ment related injury, illness, or disease.
Except to the extent modified or sup-
plemented by this section, all provi-
sions of this part are applicable to any
workers’ compensation program or
plan in the same manner as they are
applicable to any other third party
payer.

(b) Special rules for lump-sum settle-
ments. In cases in which a lump-sum
workers’ compensation settlement is
made, the special rules established in
this paragraph (b) shall apply for pur-
poses of compliance with this section.
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